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even if digestion and assimilation were correctly
balanced, would, he considered, create a deficiency
sufficient to account for the occurrence of pellagra.

Dr. W. H. WILLCOX and Dr. T. P. BEDDOES also took
part in the discussion, the latter drawing attention to
the variation of the skin lesions as the result of

exposure to heat, the most exposed areas-e.g., the
back of the hands, the front of the knees, and instep-
suffering most often. He also referred to the seasonal
variation of the disease in its possible influence on the
production of skin and digestive lesions, and, in
advanced cases, of mental disturbances.
Dr. WOOD, in his reply, stated that he viewed the

whole problem of the aetiology of pellagra with an
entirely open mind, and could offer no clear solution.
Although in the main he had relied on Goldberger’s
work, which accorded with the report of the Committee
in Egypt, as affording the most probable explanation of
the disease, he admitted there were still unexplained
links in the chain of its aetiology. The seasonal varia-
tion of pellagra as it affected the skin, the digestive and
nervous lesions, presented difficulties of elucidation, and
was not yet understood. The skin lesions were only a
part of the disease, and were known definitely to occur I,
in some cases in parts of the body free from exposure ’,
to sunlight or heat, although the typical distribution in
portions exposed to their influence were the most
common, suggesting the resemblance of the suscepti-
bility of the skin surface to the sensitivity of a photo-
graphic plate. In America pellagra, as with beri-beri,
was regarded as a food-deficiency disease, and had
therefore largely become an economic problem when
dealing with numbers of cases, such as 20,000 in the
State of North Carolina, and 150,000 in the whole of the
United States. 

__ ’

SOCIETY OF SUPERINTENDENTS OF
TUBERCULOSIS INSTITUTIONS.

A MEETING of this newly-formed society was held on
May 17th at 122, Harley-street, Dr. JANE WALKER, the
President, being in the chair. Twenty-nine new ordinary
members and 19 associate members were elected. Dr.
H. 0. BLANFORD (Midhurst) and Dr. VERE PEARSON
(Mundesley) were elected to two vacancies on the
executive committee.
Dr. LEONARD HILL. F.R.S., opened a discussion on

The Physiological Principles 1m’olved in the 1entilatioii
anll Heating of Tuberculosis Instit1ttions.

He first showed that the effects of bad ventilation
were not produced by the excess of CO2 or by diminu-
tion of the percentage of oxygen in the air. Workers
in submarines could easily stand up to 3 per cent.
of C02 without discomfort, while in the high Alps
the oxygen might fall to 17 per cent. or less with-
out affecting the health of the mountain-dwellers.
Similarly the theory that obnoxious organic matter
in exhaled air was at fault was exploded. There was
the clearest evidence that the physical properties of
the atmosphere had a great influence on the physiology
of the body, and the determining factors in good
ventilation were the coolness, the movement, and the
dryness of the air. The drying power of the air was
very important, but in measuring it the ordinary
thermometer was a poor help. Dr. Hill described his

’ 

special thermometer, the kata-thermometer, and
showed how cool air of low humidity breathed in
through the nose is raised to a constant temperature at
the back of the nose by means of the increased flow of
arterial blood through the mucous membrane. In
addition there was a greater flow of lymph which
evaporated. These might be increased as much
as five or ten times by exercise in the open air.
The drier the air, within limits, the better. The

greater the vascular activity of the nose the
greater was the power of resisting disease ; hence
the resistance of outdoor workers to respiratory diseases.
Apart from influenza, our soldiers and sailors in the war
were singularly free from respiratory diseases. The
drying power of the skin was of great importance, since

through its cooling power the skin controlled the meta-
bolism of the body. Cooling of the skin by outdoor life
might double the metabolism during rest, while with
exercise it might increase it five or more times, with
concomitant improvement of appetite, of assimilation
of food, and of elimination of waste and harmful

products.
The discussion was continued by the PRESIDENT, Dr.

JAMES WATT, Dr. MARCUS PATERSON, Dr.W.C.FOWLER,.
Dr. NOEL BARDSWELL, Dr. P. W. EDWARDS, and Dr.
BLANFORD.

In replying to questions and points arising in
the discussion, Dr. HILL stated that people should
wear as little clothing as possible, and that the
temperature of the cheeks largely ruled metabolism.
It was the absolute and not the relative humidity
of the air which mattered. It was preferable to.

keep patients indoors rather than to expose them to-
wet mists. Fans could not be used too much for com-
bating fever in warm weather. With regard to heating,
the ideal conditions were to use the radiant heat of the-
sun. In ordinary dwellings steam-pipes tended to heat
the air at the ceiling and to leave the air near the floor
as much as 100 colder. It would be better to reverse
the position. If the feet were warm, one could stand
any amount of cold air. It was not harmful to have
different parts of the body under different conditions of
temperature. Such differences kept up the nervous
tone, avoided monotony, and acted as a stimulant.
He commended the practice of many sanatoriums in
shutting up and heating by radiators rooms when
empty, and later making use of the radiant heat
stored in the walls when the rooms had to be
opened up for patients. Dr. Hill intimated that the
practical questions of clothing and of heating in open-
air institutions would be dealt with in a forthcoming
publication of the Medical Research Committee.
The PRESIDENT’S motion to approach the College of

Nursing regarding a remission of part of the period of
their general training in the case of nurses trained
under proper conditions in sanatoriums was withdrawn
in favour of an amendment to appoint a commiteeto
consider and report on the whole question of the train-
ing of nurses for the treatment of tuberculosis.

Dr. MARCUS PATERSON opened a discussion on
The Relative Value of Butter and Margarine in the

Treatment of Tuberculosis.
He believed that in institutions where margarine was
used the necessary supply of the fat-soluble A vitamine
was quite well obtained from cod-liver oil or from milk,
as well as from the animal fats of meat, bacon, and
dripping. In most institutions 14 pints of milk were
consumed per patient per week, and this contained the
equivalent of from 10 to 12 ounces of butter.
The discussion was taken up by Dr. FRANCIS CLARK, Dr.

ESTHER CARLING, Dr. A. C. TA’BOIS, Dr. W. G. KINTON,
Dr. H. E. WATSON, Dr. BLANFORD, and Dr. W. GOODCHILD.
Several expressed the opinion that there was more
indigestion with margarine than with butter, but one
speaker thought the want of freshness of the margarine
was responsible for this. The practice of spme institu--
tions in giving butter on Sundays "as a treat" was
criticised as inconsistent. On the whole, opinion was
strongly in favour of the use of margarine in place of
the more expensive butter where milk or cod-liver oil
formed part of the dietary of the patient.
Two motions were postponed till the next meeting

one by Dr. CARLING encouraging institutions for the
treatment of tuberculosis to employ ex-patients upon
their staffs being strongly opposed by Sir HENRY
GAUVAIN, who was unable to be present at the meeting.

LONDON ASSOCIATION OF THE MEDICAL
WOMEN’S FEDERATION.

A MEETING of this association was held on May 18th, at
11, Chandos-street, W., Mrs. FLEMMING, M.D., the President,
being in the chair.
Dr. SIBYL I. WELSH read a paper on .

The a’eruous Systena and. the Tndocrine Glands.
She said that Hughlings Jackson had described the develop-
ment of the nervous system in man as taking place at three
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levels: the vegetative or autonomic, the sensori-motor, and.
the psychic. On the psychic level, the receptors, through
which man receives impressions, are the sense organs of

sight, hearing, taste, and smell, and it is through these that
he comes into relation with the distant external world. By
association fibres in the cerebral lobes he gains the

power of balancing knowledge with emotion, and intuition
with instinct, knowledge and intuition tending to be
individual as compared with emotion and instinct, which
.are racial and shared by his kind. At this level he becomes
an individual member of a herd. On the seusori-nzotor level
the body has acquired the power of balance and progression
through space, coming into contact with externals through
the skin receptors of touch, pain, heat, and cold, and
acquiring self-control through its proprio-receptive system,
whose centres are in the labyrinth, and through the cere-
bellum, which receives and coordinates all the impulses of
sense of position and movement. At this level he becomes
an individual, and is able to move about. On both the
psychic and the sensori-motor levels the controlling nervous
mechanism is a centralised one, and control is conscious as
well as subconscious. On the autonomic level centralised
control is no longer essential. This level governs the
most primitive reactions, of nutrition, reproduction, and
self-defence, and at this point the organism is a mere
existence without individuality or sociability. In man
this level is represented by the mutually antagonistic
sympathetic and - para-sympathetic nervous system, and
their working is not merely subconscious, but it is
unconscious. Developmentally this nervous system is not
centralised, and in the lowest vertebrates the place of the
sympathetic cells is taken by masses of chromaffln
- cells. In man these cells are chiefly found in the supra-
renal medulla, and are derived developmentally from the
same mass of cells which gives rise to the sympathetic
.ganglion. This shows how an organ which deals with the
chemical type of stimulus progresses into an organ pro-
ducing the higher type of nervous stimulus, and that
below the level of the most simple type of nervous control
there is a set of systems of chemical control-a set,
in fact, of- endocrine glands. There is thus a digestive
system of chemical control affecting the secreting
glands, a reproductive system bringing into functional
cooperation the remote sexual glands, and a system
influencing growth and development. The active principles
of the endocrine glands are comparatively simple, and
identical for all animals, and in the case of adrenalin it has
been prepared by chemical methods outside the body. They
- either stimulate cell activity-the hormones-or depress it
-the chaloiies-and a name which includes both kinds is
autocoid.
There are three main groups of endocrine glands, the 

I
thyro-parathyroid group, the suprarenal, and the pituitary.
The effects of adrenalin has been most worked out; its
.action is upon the tissues innervated by the sympathetic
nerve-endings only, and not on those innervated by the
parasympathetic. Dr. Welsh then described the dis-
tribution and functions of the two divisions of the
sympathetic nervous system, stimulation of the sym-
pathetic producing means of defence, and stimula-
tion of the parasympathetic promoting nutrition. She
referred to the treatment of deficiency diseases by gland
extracts, with special reference to cases of slight hypo-
thyroidism in elderly women, and to the increase in

exophthalmic goitre since the war. She suggested that as I
there was anatomical evidence of a double control, chemical 
and nervous, of the endocrine glands, there might be a ’,,
possibility of a double form of treatment, one form being to
restore nervous control by psycho-therapeutic measures.

She gave an instance of an advanced case of diabetes where
very striking improvement resulted from such treatment.

BRISTOL MEDICO-CHIRURGICAL SOCIETY.

AT a meeting of this society held on May 12th, with
Dr. 1. WALKER HALL, the President, in the chair, Dr. R. H.
N ORGATE read a paper on ’,
The Effects of the War on the Mental Condition of the Citizens

of Bristol.
The paper was based on a study of almost 3000 patients
admitted to his care at the Stapleton and Eastville Institu-
tions during the war. The main argument of the paper was
that the rate of admission of these patients could be
correlated with the rise and fall of mental stress and
anxiety occasioned by the course of public events. This
I-vas illustrated by a series of charts. In addition, Dr.
Norgate showed how the war had coloured the mental
processes of the insane. One interesting point was the
much higher incidence of melancholia in women, a fact
which he explained by reference to the peculiarly trying, and
anxious, and lonely life led by so many women of the
working classes during the war. Many lessons of practical

value for the future were drawn from these war experiences.
One was the need for sympathetic handling of borderland
cases. To this end he advocated hospital and not asylum
treatment. He spoke with warm approval of the work done
on behalf of women workers by those who were before the
war militant suffragettes. Dr. Norgate commended work on
the land as a means of providing wholesome mental occupa-
tion, as work on allotments during the war had had
excellent psychic results.-Dr. L. E. V. EVERY-CLAYTON,
the President-elect, said that to the influences of heredity
and stress in the causation of mental disorder must be added
that of malnutrition.-This remark was expanded by the
PRESIDENT in some remarks introductory to the next paper,
which was read by Dr. J. A. NIXON, and entitled,

Famine-dropsy aa a Food-deficiency Disease.
Dr. Nixon said that famine-dropsy had been known for
several centuries, and had reappeared in the Great War
under various names, such as war cedema and hunger
cedema. British physicians had met with it chiefly in
returned prisoners of war. It had been widespread, how-
ever, in prison camps in Germany and amongst civil
populations where food shortage was acute. The first clear
differentiation of famine-dropsy was made by Cornish,
in the Indian famine of 1877-78. But even after that
date and well on into the war confusion existed between
the dropsies of scurvy, beri-beri, ankylostomiasis, and
pellagra, as well as cardiac, renal and inanition dropsies.
The clinical picture of famine-dropsy was now clear and
might be defined as a form of oedema produced by pro-
longed underfeeding on a diet deficient in protein and
caloric content, with an excess of fluid. Four cardinal
symptoms characterised the disease: oedema, polyuria,
bradycardia, and asthenia. There was, moreover, a remark-
able absence of certain signs and symptoms, namely:
albuminuria, cyanosis, dyspnoea, and cardiac dilatation, also
the nerve changes of beri-beri, the skin changes of pellagra,
and the spongy gums and haemorrhages of scurvy. In the
blood and urine there was a hypo-albuminosis, with increased
ammouia, nitrogen, and kreatin; lipoids were greatly de-
creased in the blood. Post mortem there was a total absence
of fat in the body. As regards pathogenesis, the whole
problem of oedema formation was little understood.
McCarrison’s suggestion that excess of adrenalin might be a
factor in the production of oedema in general must be borne
in mind. It seemed clear that famine-dropsy was not an
avitaminosis ; and experiments tended to show that it was
not due to the absence of a single food factor. ,Dr. Nixon
drew a comparison between the modes of production of
certain food-deficiency diseases in the following schematic
form :-

SOCI&Eacute;T&Eacute; DE TH&Eacute;RAPEUTIQUE DE PARIS.
AT a recent meeting of this society Dr. PAUL SOLLIER read

a note on the -Chemotherapy of Morphinism, in which he
alluded to the recent communication by Dr. Brissemoret
and Dr. Challamel, who had suggested a demorphinisation
cure by berberine and helenine.l Dr. Sollier maintained
that it was a mistake to suppose that substitutes for opium
or its derivatives existed. All the preparations advertised
as substitutes were found on analysis to contain a more or
less considerable degree of morphine or a more dangerous
derivative of opium.
Dr. GEORGES ROSENTHAL read a paper on Serum Treat-

ment by the Intratracheal Route, preceded by the Forma-
tion of a Tracheal Fistula and Intubation. The method
was carried out as follows. After local anaesthesia by
intratracheal injection of 2-10 c.cm. of novocaine and
adrenalin, an injection of serum was made either in the
intercricothyroid space with a specially curved needle if few
injections were to be given and at long intervals, or, if
numerous and frequent injections were required, through a
1 mm. tube and a tracheal fistula. In children intubation
might be performed, and the injections made through the
intubation tube. The very slight risk of anaphylax is could
be avoided by the use of Besredka’s method. -

Dr. MAURICE FOURRIER reported a case of Lethargic
Encephalitis treated by neosalvarsan. The patient was a
girl, aged 17, with typical symptoms of the disease. No
benefit was derived from administration of urotropine, but
immediate improvement followed an intravenous injection
of 0’30 eg. neosalvarsan, and became more pronounced after
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